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As one who is involved with the educational plan-
ning of children with disabling conditions, I am 
very conscious of the significance of the theme of 
this conference. Much of the work I have to do is 
involved in centres where a range of professionals 
have great responsibility in the treatment of children 
and where lines of communication are well-estab-
lished, bridges are easily built between the profes-
sional islands. The greater cooperation and team 
work between professions working with children 
has had a marked impact of the understanding of 
children with special problems. A quick glance 
through the literature on special education reveals 
the contributions of disciplines outside education. 
The range of disability encompassed by "neuro-
logical dysfunction" is extremely varied. The edu-
cational significance is one of considerable complexity 
and subtlety. The aim to develop each child to his 
fullest potential has become a principle which now 
demands more than lip-service. For these children 
to operate at their fullest potential is one of con-
siderable concern to the educator. The community's 
expectation of the school is much higher than in 
the past. More and more one hears discussion of the 
quality of education for all children. The passive 
response which was expected of most of us in our 
primary education is giving way to classrooms in 
which eager children seek to acquire knowledge 
through discovery and initiative. 
The educational system has always been concerned 
that a number of children do not fit readily into 
the general stream of education. Thus for those with 
gross sensory deprivation, special systems evolved 
long ago. By use of modalities which were intact, 
educational procedures were devised long ago to 
educate the deaf and the blind. However, compulsory 
education brought educators face to face with a 
considerable number of students who made minimal 
progress. At the turn, of the century, Alfred Binet, a 
doctor in France devised a series of tests which he 
used to assess the mentally retarded. This develop-
ment saw the beginnings of special education facili-
ties for children not provided for adequately in 
regular schools. The use of psychological assessments 
became an essential element in the setting up of 
special educational facilities. Schools for the mentally 
handicapped or for children with physical disabilities 
were developed. In the nineteen sixties there oc-
curred a proliferation of classes for children not able 
to cope with the demands of the regular school. 
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Children with a special need were therefore given 
special facilities in segregated classrooms. This in-
cluded children with learning disabilties resulting 
from causes including cerebral dysfunction. 
Dunn, a leader in special education in the United 
States has commented on the focus which has been 
turned on the child with minimal brain dysfunction. 
He indicates three factors which have brought this 
about. 
1. The increased number of such children today. 
2. The growing sophistication and outspokenness 
of parents. 
3. The dissatisfaction of parents and professionals 
alike over placing such children either in regu-
lar classes or in special classes for the retarded. 
The educational problem of providing for these 
children is highlighted by Dunn in the title of the 
article mentioned above — "Minimal Brain Dysfunc-
tion: A Dilemma for Educators". 
Children with neurological dysfunction include 
those with gross motor problems which require ex-
tensive treatment and medical supervision. For these, 
special centres such as the Spastic Centre, New 
Farm, in Brisbane have been organised. In such 
centres, concentrated efTorts on their educational 
problems can be carried out in close collaboration 
with the various disciplines. An essential element in 
the treatment is the aim to integrate as many as 
possible into schools appropriate to their intellectual 
level. 
For those children with a minimal neurological 
handicap Dunn's description of the solution to their 
educational problems is well described as a dilemma. 
Even the selection of a label to describe these chil-
dren has been difficult. Dunn lists at least two dozen 
such as birth-damaged, hyperactive, perceptually 
impaired. 
For the educator, these children are probably best 
described as learning disabled. These are the children 
who in their pre-school years are often dismissed as 
clumsy, or impulsive, or immature, or prone to 
tantrum behaviour. Their problems in school usually 
create situations which cause concern over a wide 
range of the child's activities — learning, play, ego 
development, peer interaction and family relation-
ships. If neurologists and paediatric workers seek for 
the source or aetiology of the observed behaviour, we 
in education are more interested in the impairment's 
effect on the child in the classroom and finding 
ways to ameliorate the learning problems. 
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SKILLS FOE LEARNING 
Certain basic skills are necessary for school learn-
ing. These include basic perceptual and cognitive 
skills and language development. For mastery of 
tasks we are concerned with input and output. The 
perceptual-motor functions are described as those 
functions which enable us to discriminate incoming 
information from our senses and mediate in the 
organisation of behaviour. Wedell (1968) has set out 
a table of some of the components, which are clearly 
interrelated. 
Table of Perceptual-Motor Components 
(1) Sensory 
(2) Motor Systems 
(3) Sensory-motor Feedback. 
(4) Organisation of Sensation 
(5) Organisation of Movement 
(6) Intersensory association 
(7) Attention 
(8) Concept formation 
(9) Awareness of body coordinates 
It is fairly true to say that in the past teachers 
have acknowledged the significance of perhaps two 
or three of these. Most children enter the class-
room of the primary school with the expectation of 
learning to read and master number concepts. This 
can be regarded as a cultural determinant. For some, 
Much attention has been given to visual perception. 
However there may be a breakdown in the auditory 
perception thus impeding phonetic analysis. Dif-
ferentiating sound, breaking up words into sounds 
and sequencing are areas of difficulties. 
Writing 
The child who fails to read cannot write* He may 
be able to copy but he will be unable to write 
purposefully. For these children as Johnson & Mykle-
bust (1967) put it succinctly "output cannot pre-
cede input". Some children with apparently normal 
gross motor skills experience an inordinate amount 
of difficulty mastering the visual motor skills for 
writing. This may accompany a reading disability. 
These children have difficulty with reproduction of 
patterns which require any complex movements. 
Problems include: 
(a) planning the letter from the copy (for ex-
ample, B (uppercase) can be written start-
ing from at least four directions); 
(b) memory for the movements if the copy is not 
in front of the child; 
(c) reproductions of reversals (d for b, 9 for p ) ; 
(d) copying a wond from right to left; 
(e) poor spatial organisation of the letter; 
(f) alignment problems, inability to write on a 
line; 
(g) poor spacing; 
(h) laborious writing. 
(a- P + no Q, b Z a ^ 
FIGURE 1 (Illustrates c, e, f, g,) 
however, whose peripheral senses and intellectual 
ability are adequate, we have to look elsewhere for 
the cause of school failure. My task, in this paper, 
is to look at neurological dysfunctioning as it 
affects school progress. 
Reading 
The component skills which are involved in mas-
tery of this unique human skill are still under in-
vestigation. The development of tests such as the 
Illinois Test of Psycholinguistic Abilities and the 
Frostig Tests of Visual Perception have given insight 
into certain types of skills required. The way the 
child organises his perceptions has tremendous 
significance. It is remarkable how well, at times, 
children with very poor vision cope with reading. 
Obviously their central vision functions extremely 
well. A child who is perceptually disorganised, how-
ever, may have discrimination difficulties with letters 
which have similar patterns — b, d, p, q, or fail to 
note detail, as in beg and big, of and for. Even 
awareness of his confusion will not necessarily en-
able him to cope with the difficulty. And after in-
tensive treatment when he has apparently overcome 
the problem, the child under stress, for example, in 
an examination may revert to confused responses. 
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The full significance of a writing disability can be 
gauged by the fact that writing, like speech, be-
comes a process in which the motor skills are auto-
matic. The writing disabled child is at a severe 
disadvantage and, not uncommonly, very frustrated. 
Arithmetic 
Piaget has described in great detail the develop-
mental aspects of the growth of concepts which are 
fundamental to the child's understanding of mathe-
matics. His work has enabled mathematics teaching 
to be more meaningful by stressing the experiential 
aspects and need for the interaction of the child and 
his environment. The lack of sensorimotor experience 
is a significant factor in the difficulty cerebral palsied 
children have in learning the symbols and concepts 
of mathematics. 
Neurological dysfunction may give rise to addi-
tional difficulties. Some children have difficulty re-
membering or identifying the symbols for numbers 
and processes. They may persistently add (-(-) 
though the sign says multiply ( X ) as though finding 
it difficult to shift from one sign to another. This is 
additional to confusing the + and X signs which 
are similar except for orientation. Reproduction of 
numbers may be marked by inversions and reversals. 
CHILDREN WITH MILD NEUROLOGICAL DYSFUNCTION 17 
Poor spatial orientation causes problems in setting 
out and consequent errors. Memory deficits can be 
significant. One young six-year-old of average intelli-
gence consistently omitted 5 when counting despite 
considerable instruction. Such inability to remember 
a verbal tag for concrete experiences is a significant 
disability, 
Thus far, I have indicated in brief some of the 
problems in what we can call the academic areas. 
But the school provides a much wider range of acti-
vities where neurological dysfunction can create 
difficulties. In craft work, play and games and recess 
periods they can be faced with problems of poor 
co-ordination and impairment of judgement of size, 
shape and distance. 
B&HAvromt 
While there is no single pattern of behaviour, a 
characteristic which often appears is hyperkinesis. 
The child may be regarded as attention-seeking and 
it can be highly disturbing in certain classroom 
settings. In the sensory sphere, short attention is 
not uncommon and severely inhibits learning. Other 
features are sudden changes of mood, difficulty in 
learning social behaviour and proneness to anxiety. 
Children with these behaviour patterns present a 
real challenge in the classroom. Unless school work 
is individually geared to a programme they can 
cope with, motivation for learning will be minimal. 
They can be quick to perceive their relatively poor 
progress and indulge in acting out behaviour, 
Ego development is as essential as is educational 
progress. This underlines an important aspect in 
dealing with children with physical and educational 
handicaps — their relationships with other children 
and their own family. Attitudes of aggression or 
withdrawal may easily develop. Since so much of the 
child's sense of security is dependent on the family 
relationship, the parent-child relationship may need 
investigation. Often, the assistance of professionals 
working with the child is needed. The very mild 
nature of the disability may be a bar to family 
understanding. 
For a significant number of these children, the 
classroom has provided the first realisation that the 
child has problems. Lack of understanding and ignor-
ance of the ways the child's reactions to failure is 
handled at home can re-inforce difficulties. Fortu-
nately in recent years the community has been made 
much more aware of learning disabilities and much 
greater parent awareness and support is available. 
PROVIDING FOR EDUCATIONAL NEEDS 
Obviously there is the need for early identification. 
While this is occurring, increasingly much more 
time, effort and evaluation needs to be expended. 
With regard to methods of treatment to overcome 
learning deficits, much has been accomplished. Al-
though there is criticism of testing procedures used 
to diagnose learning disorders, the outcome has been 
the development of a considerable range of treat-
ments which have been successful in overcoming 
many problems. 
The extent and type of classroom remediation is a 
matter for careful consideration. Some children will 
require a full-time special class, some will benefit 
from part-time withdrawal. More thought, however, 
is being given in various countries to changes and 
improvements in regular classrooms to avoid segre-
gation. Such changes include: 
(a) classroom re-organisation, by using, for ex-
ample, open area teaching, team teaching; 
(b) increased use of para-educational staff, psy-
chologists, aides, remedial teachers, physical 
education teachers; 
(c) more prescriptive approach to teaching based 
on knowledge gained in recent years. 
To sum up, one can be optimistic regarding the 
development of expertise to cope with the educational 
problems arising from cerebral dysfunction. 
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